Two women were admitted to the emergency service with small bowel prolapsed through the vagina after a curettage for voluntary termination of pregnancy. After a short resuscitation, laparotomy was performed for ileal resection followed by ileo-ileal end to end anastomosis, extensive washing of the abdominal cavity, digital curettage of the uterine cavity, debridement and suturing of uterine perforation. This serious complication of induced abortion is a consequence of the persistence of illegal induced abortion in Sub Saharan Africa. Prevention of this situation could be best archived by better information on contraception, better health education programs and more generally by rising educational attainment of girls.
Introduction
Abortions, whether spontaneous or induced, are often associated with intra uterine instrumental manipulations to ensure the emptiness of the uterine cavity. Complications can arise in the aftermath of these procedures, and lead to dramatic consequences. We report two cases of evisceration through the vagina occurred in the aftermath of uterine curettage.
Case 1
An 18-years-old woman, G1, P0, was admitted to the emergency service with small bowel prolapsed through the vagina. She had consulted a few hours earlier in a care center for the termination of a pregnancy about 8 week's gestation. The operation was performed under neuroleptanalgesia, but during recovery of the patient, she complained of pelvic pain associated with heavy vaginal bleeding and the presence of small bowel loops getting out from the vagina. She was transferred to the emergency services of our hospital.
At the entrance, there was an impaired general condition with a shock: BP 90/50 mmHg, threading pulse 120/min, mucosal pallor. The temperature was normal, 37°C. There were numerous small bowel loops in purple crotch ( Figure 1 ). The uterine globe was painful and the abdominal cavity seemed empty. The vaginal examination confirmed the presence of small bowel loops in the endocervix. The diagnosis of shock by evisceration per vagina due to induced abortion was confirmed, hence the indication for surgery. Laboratory tests had confirmed anemia. A brief resuscitation was undertaken before exploratory laparotomy. At laparotomy, the abdominal cavity was emptied of the small bowel that had herniated into the uterine cavity through a hole created iatrogenically at the posterior wall of the uterus. This hole was enlarged to reinstate all of the small intestine into the abdominal cavity. Re-staining of the intestine was observed over much of its length but about 2 m of ileum remained lifeless.
Ileal resection followed by ileo-ileal end to end anastomosis were performed as well as extensive washing of the abdominal cavity with saline supplemented with an antiseptic (povidone iodine), digital curettage of the uterine cavity, debridement and suturing of uterine perforation. A triple antibiotic was given intravenously for 5 days (ampicillin, gentamicin, metronidazole) as well as topical antiseptics. The postoperative course was uneventful. The patient was discharged on the 10 th postoperative day under estrogen and progestin drug.
Case 2
A 30-years-old woman, G1, P0, was admitted to the emergency service for small bowel prolapsed through the vagina. The patient had been accessed in a health center on the same day for metrorrhagia. Pelvic ultrasound has diagnosed ovular debris in the uterine cavity inducing performing curettage for cleanliness. During this maneuver, the operator, non-specialist, had been surprised by the arrival to the vulva of small bowel loops. That motivated the transfer of the patient urgently to hospital.
At the entrance, there was a normal general state with BP 120/80 mmHg, a regular pulse at 88/min, a temperature at 37°5, and conjunctiva slightly colored. Inspection noted purple small bowel loops injured in several places and bleeding coming from the vulva ( Figure  2 ). Palpation of the abdomen revealed a painful uterine globe and a generalized abdominal defense. The vaginal examination confirmed the presence of small bowel loops in the endocervix. The diagnosis of small bowel evisceration due to instrumental abortive maneuvers was posed, hence indicating a laparotomy. Per operatory exploration showed uterine perforation about 1 cm in diameter, with an intramural oblique route about 4 cm long leading to the uterine cavity, many purple small bowel loops around the perforation, some of which were stripped of mesentery and devitalized, slow continuous bleeding of the part of the mesentery detached from its bowel.
Ileal resection followed by ileo-ileal end to end anastomosis were performed as well as extensive washing of the abdominal cavity with saline supplemented with an antiseptic (povidone iodine), digital curettage of the uterine cavity, debridement and suturing of uterine perforation. A gastric continuous aspiration was performed for 48 hours, until the resumption of intestinal transit, associated with a dual antibiotic therapy for 5 days (ceftriaxone, metronidazole) combined with topical antiseptics. The postoperative course was uneventful and the patient was discharged on the 8 th postoperative day.
Discussion
Voluntary termination of pregnancy can be made medically or surgically. The surgical abortion uses instrumental endo-uterine maneuvers that should be performed by trained hands as they are purveyors of serious complications such as cervical lacerations and uterine perforations especially [1] . These complications are legion in Sub-Saharan Africa related to the persistence of illegal abortions [2, 3] . Uterine perforation is usually source of peritonitis [4, 5] but intestinal segment could inadvertently leave the abdominal cavity through this perforation created by curette or aspiration. Evisceration following induced abortion is known like a rare complication but it has already been described by several authors over the years [4, [6] [7] [8] . This evisceration is serious as it cannot be resolved without surgery surrounded by resuscitation. Indeed, resuscitation plays an essential role in this situation where the hemorrhagic and septic shock is associated with the psychological and emotional shock in a patient weakened by guilt upstream and downstream of clandestine abortion.
In our second case, curettage would rather have taken place in a therapeutic purpose. This means that the legitimacy of the act is not only related to the indication for surgery, but also to the qualification and the rigor of the operator. Note that the medicalization of abortion has led to a decrease in complications and deaths in Western countries [1] . In black Africa, 5 to 10% of uterine perforations per abortion are always assigned to medical doctors [9, 10] . Prevention of such complications requires more rigor and professionalism of doctors and also a decriminalization of abortion still illegal in many countries in Sub-Saharan Africa when performed without a medical reason. It could be best archived by a better information on contraception, better health education programs and more generally by rising educational attainment of girls [8, 11] .
Conclusion
The vaginal evisceration due to abortion is a rare but very serious complication of abortion by intrauterine instrumental maneuver. It poses several problems, the most urgent task is to save the lives of women in treating hemorrhagic shock on the one hand, the intestinal damage and breach uterine other. 
